Ps) ee 


ve. > — 
ieee: 9 


—— 


Emergency Medical Service 
Response to the Pentagon 9-11 


Fire & EMS 
Emergency Communications 
Hospitals 
Military 


SETTING THE SCENE 


Arlington County Fire Department, like most counties in 
the region, include EMS as part of the system 

8:10 a.m. AA #77 departs Washington Dulles 
International Airport with 58 passenger, and 16 crew 
members 


9:03 a.m. Air traffic controllers lose contact with flight # 
77 


9:37 ACFD Engine 101 en-route to training conversation 
about World Trade Center attacks interrupted by sight of 
AA 77 in steep decent, banking sharply before 
disappearing over the horizon 


9:38 AA 77 crashed into west side of Pentagon just above 
the heliport. It was traveling about 400 mph. 


SETTING THE SCENE 


Metropolitan Airport Authority Fire Department was 
investigating an incident at Terminal B when they heard 
the impact and saw the smoke, they were advised that a 
757 crashed off the end of the runway. This was 
amended to indicate the crash site was the Pentagon 
Because WMAA has authority to respond to anything 
within 5 miles of the airport, 2 heavy rescue units had 
self dispatched, following the smoke 

WMAA sent an additional rescue engine, 2 foam units, 2 
mass-casualty units, a mini-pumper, and a command 
vehicle 

Other agencies from the area sent everything they had 


SETTING THE SCENE 


Weather was clear and dry without winds and would 
remain so for the next 10 days 

As a result of scheduled meetings and trainings the 
leadership of ACFD and most other agencies were 
gathered nearby 

ECC dispatched 9 different Fire and EMS units to a High- 
rise fire, Y2 mile away on one of the main access routes 
to the Pentagon. 


9:37 the High-rise fire deemed to be a false alarm 


The West side of the Pentagon had recently been 
remodeled and only limited people had began to re- 
occupy that area 


THE RESPONSE 


9:38 the 9 Fire & EMS Units have not left the high-rise 
yet, when AA#77 hits the Pentagon 


9:40 The first ACFD personnel arrive on scene, (the 9 Fire 
& EMS units) 


9:43 ACFD establishes Command Presence 
9:44 FBI arrives on scene 


9:50 6 additional ACFD EMS units arrive on scene, and are 
told to stage at Pentagon South Parking Lot 


Pentagon South Parking Lot becomes the official staging 
area 


9:50 Some hospitals report in ready to accept as many 
patients as needed 


10:00 most ACFD duty personnel arrive at Pentagon 


10:15 Rescuers evacuated due to second hijacked airliner 
en-route to the Pentagon 


EARLY ISSUES 


Monumental challenge of gaining control of resources 
already on scene and those arriving minute by minute 


Staging area not publicized so arriving units did not know 
where to go so many went directly to the response site 
complicating matters 

Coordination with the Pentagon Health Clinic was not 
socom Ise and many victims reported there. Based 
upon the size and complexity of the Pentagon the clinic 
was unawere of the incident or the response in progress 
Incident Command was not aware of the clinic’s actions 
Triage, Treatment, and transport activities between the 
Clinic and Incident Command were not coordinated 
There were in essence 2 EMS Controls that were not 
talking to each other 


EARLY ISSUES 


Cowboys — Many different people were doing their own 
thing. This was especially true of the Non-Fire, Non-EMS 
personnel. However many EMS personnel that had self 
deployed were “Cowboy-ing” as well 

Triage and Treatment areas were established using ACFD 
Assets, mutual-aide responders, and military medics, 
nurses, and physicians. Officially, the military personnel 
were receptive to ACFD direction. 

What really happened is why it is included as an issue. 
This will be further discussed in Working With the Military 


EMS ISSUES 


Patient Accountability — triage tags were not used to 
document care and disposition of patients 


EMS data had to be gathered afterwards in consultation 
with EMS Command, supporting jurisdictions, area 
treatment facilities, and the Pentagon Health Clinic 


Many EMS units responding to the Pentagon were flagged 

down by victims before reaching the treatment sectors and 

otten round themselves without support from the EMS 
ranc 


Communications between EMS Control and the Pentagon 
Health Clinic did not occur as per the MOU 

Many victims requiring medical care were transported by 
means other than EMS and self referred to the area 
hospitals 


EMS LESSONS LEARNED 


ECC must provide immediate and complete deployment 
information to all Emergency Response units 

All Dispatch centers must provide consistent and accurate 
direction to responders 

Deploying units must strictly adhere to the directions 
from the ECC until receiving direction from the Incident 
Commander or designated representative 

ICS Vests should be used but only 1 Incident Commander 
and only 1 Incident Command Post 

All entry and exit routes must be tightly secured and 
entry tightly controlled 

The Staging Area must be located a moderate distance 
away from the scene to maintain accountability 


EMS LESSONS LEARNED 


Entrances must be secured by Law Enforcement, who 
have received specific instruction from Incident Command 
regarding directing incoming units 

EMS must establish treatment and transport control for 
the entire perimeter 

EMS Personnel must conduct an entire scene size up 

All Medical treatment facilities within the perimeter must 
be integrated into a single EMS structure 

Triage Tags must be used routinely to reinforce their 
value 

Communications specified in plans between EMS Control 
and on site medical resources must be followed 


EMERGENCY 
COMMUNICATIONS 


SETTING THE SCENE 


Communications system was busy even before AA # 77 
crashed into the Pentagon 


Family Members were calling each other, business 
associaics called colleagues, neighbors visited with each 
other 

In the moments before AA # 77 Crashed into the 
Pentagon the ECC was inundated with calls of low flying 
aircraft that seemed to be off its normal flight path 
When AA # 77 crashed all area communications were 
simultaneously overwhelmed with calls 

Landline telephones were jammed, Cellular phone lines 
were jammed, emergency radio traffic flooded all 
available radio channels 


SETTING THE SCENE 


In 1980 Arlington County had consolidated Police and Fire 
dispatch centers into an ECC 

In 1993 the ECC was relocated to the 5% Floor of the 
Court House Square West Building 

In 2000 the ECC implemented a minimum staffing 
requirement of 7 Emergency Communications Specialists 
The ECC also served as a training site 

On September 11th the ECC was staffed with the 
minimum 7 Emergency Communications Specialists 

An additional 6 Emergency Communications Specialists 
were in training in the ECC Conference Room 


SETTING THE STAGE 


The ECC was equipped with one 15 Channel 800 MHz 
Trunked Radio System, one Computer Aided Dispatch 
system, one new Enhanced 9-1-1 Telephone System 
The new Enhanced 9-1-1 System had 8 Emergency lines 
and 8 Non-Emergency lines 

When the 8 Emergency lines were overwhelmed calls 
rolled over to the 8 Non-Emergency lines 

When those 8 Non-Emergency lines were overwhelmed 
the ECC did not have capability to place outgoing calls 
The 800 MHz Radio System was not integrated with other 
jurisdictions, nor with the Hospital Association channels 


COMMUNICATIONS ISSUES 


The 9-1-1 System was overwhelmed within seconds of 
the crash 


Emergency Communications Specialists tried to make 
contact with personal cell phones but the cellular and 
landlines phone system was overwhelmed 

The ECC only made one announcement directing EMS 
responders to an alternate channel 

Most arriving units from other jurisdictions could not 
make contact with the ECC so they proceeded directly to 
the Incident Site 

Recall notifications were not prepared in advance for 
public service announcement 


COMMUNICATIONS ISSUES 


Fire and EMS Units had some interoperability with 
Arlington County Units, but the radio frequencies were 
jammed 

Portable Radios were not programmed for interoperability 
On site foot messengers provided the only reliable 
method of communicating 

As calls jammed the cell towers, the cell phones failed. 
Nextel Direct Connect continued to work — if one had the 
other persons Direct Connect number 

There was no current DMCC so EMS Control did not have 
a single point of contact for the hospitals and clinics 


COMMUNICATIONS LESSONS LEARNED 


= Mutual Aid Resources must have communications 
interoperability 

= ECC Radio Dispatch Systems must be integrated with 
other local jurisdictions 

= ECC Radio Dispatch Systems must include an automated 
vehicle locator system 

= ECC must always have a set of outside lines available to 
ECC staff 

= The minimum staffing level of 7 was insufficient and 
minimal staffing levels must be reviewed to ensure 
optimal use of communications technicians 

= Recall procedures and lists must be regularly updated 
and should be tested at least quarterly 


COMMUNICATIONS LESSONS LEARNED 


= Public media recall procedures must be implemented for 
use during large scale events 

= Separate radio channels for Command, Operations, and 
Logistics must be preplanned, established early, and 
clearly communicated 

= Instructions for specific groups to use alternate channels 
must be periodically repeated in a systematic manner 

= Arriving units must check in with the ECC and Incident 
Command before positioning their units 

= Cellular priority must be given to emergency responders 

= Communications interface with area treatment facilities 
must be permanently established 


COMMUNICATIONS LESSONS LEARNED 


= There must be a regional review of response plans to 
identify, institute, and agree on specific radio channels to 
be used by all area responders 


= All regional Public Safety organizations must periodically 
inspect portable radios to ensure they are programmed 
for interoperability 


= Consider installing Mobile Data Terminals in all Police, 
Fire, EMS, and other response vehicles to allow 
communications without interfering with radio traffic 

= Consider using pre-assignment, automatic recall, and 
implementation of HAM Radio Operators during 
emergencies 


Working With The 
Hospitals 


SETTING THE SCENE 


All operational medical treatment components play a 
critical role in emergency response 

September 11 tested the health care system ability to 
implement disaster plans and operate in conjunction with 
each other and EMS in a large scale event 

September 11, Hospitals throughout the Washington DC 
Metropolitan area were alerted to the prospect of mass- 
casualties by media reports describing the terrorist 
attacks on the World Trade Center & speculation that DC 
might be another potential target 


Some hospitals activated their disaster plans proactively 


SETTING THE SCENE 


9:38 a.m. American Airlines flight #77 hits the Pentagon 


Arlington County Emergency Communications Center 
begins attempting to contact area hospitals 


Contacted hospitals begin preparations to receive mass- 
casualties 


Hospitals not contacted take the initiative and begin 
preparing to receive mass-casualties 


Health clinics, not normally part of the Emergency 
Response Plan, nor the Hospital Association, prepare to 
receive casualties but have no way to communicate their 
preparedness to the ECC or the Incident 


COMMUNICATIONS ISSUES 


Virginia Hospital Center — notified by EMS supervisor that 

also worked @ Virginia 

Inova Alexandria — Alexandria dispatch requested I.A‘s 

ambulances 

Inova Fairfax — notified of missing airliner by Washington 

Dulles Airport 

GWU Hospital — notified by employee watching television, 

unable to confirm through DC Hospital Association 

Washington Hospital Center — notified by Ronald Reagan 

Airport Crashnet 

DiLorenzo Tricare Health Clinic (Pentagon Health Clinic) — 

notified by patients arriving in need of medical aid 

Andrew Rader Health Clinic — notified by the plane flying 

over and crashing into the Pentagon which shook the 
uilding 


COMMUNICATIONS ISSUES 


Within minutes after the attack, the Arlington County ECC 
was inundated with radio traffic & 9-1-1 calls 


The shear volume of traffic hampered efforts to contact 
hospitals 


Most hospital plans called for contacting the Hospital 
Association Coordinated Communications Center and the 
A.C. ECC, this did not happen 


Communications between the hospitals and Incident 
Command regarding injury types & estimated casualty 
counts were non-existent 


Communications between inbound EMS units and 


hospitals were clear and accurate regarding specific 
patients and their injuries 


CAUSAL FACTORS 


Inova Fairfax had been designated as the DMCC, but had 
withdrawn 

Other hospitals did not see a need for DMCC so the plan 
had been re-written and no longer called for DMCC 

As discussed previously the ECC was inundated with calls 
EMS Control and medical facilities really did not have a 
shared radio capability 

The procedures in-place for EMS Officials at the Incident 
Site to contact the hospitals included the DMCC, which 
was now non-existent 

Communication exercises on that scale had never been 
conducted 

Some hospitals had been invited to Emergency Plannin 
sessions, but they had not been taken seriously and di 
not really see their role in Emergency Response 


HOSPITAL LESSONS LEARNED 


During potential mass-casualty events, all potentially 
involved treatment facilities must make a concerted effort 
to communicate with each other 

Planning efforts must include local clinics into disaster 
response even if only to share information 

Clinics must be proactively involved with regional disaster 
planning as part of the region 

DMCC must be established 

Communications between EMS Control and treatment 
facilities must definitively established 

Planning must take into consideration potential traffic 
bottle necks and impediments, and their potential to 
disrupt emergency response 


Working With The 
Military 


ISSUES SPECIFIC TO THE MILITARY 


= The Military did not understand ICS & could not 
understand how they fit in to it 


= Many Senior Military personnel gave orders that directly 
contradicted the Incident Commander 


= Because the military is so Rank-Conscious there was 
considerable difficulty in getting cooperation from Senior 
Military Officials, Military Doctors, and Military Nurses 

= Many Military personnel of all ranks kept trying to re- 
enter the building to search for colleagues, often with 
only a face mask obtained from the health clinic for 
protection 

«= Many Senior Military Officials were so intent upon 
“Mission Accomplishment” that they often hampered 
other efforts 


EMS RAIDS AS EMAMPLE 


Many Senior Military Medical Officers, assigned to 
treatment areas, raided staged ambulances for critical 
Supplies, which in many cases took the ambulances out 
of commission 


Civilian and FD Ambulance crews remained with their 
vehicles and denied the requests 


The Military Officers then attempted to raid those 
ambulances assigned to military installations 


Ambulance personnel were instructed not to let this 
happen under any circumstances 


The Military Officers used their rank to off load the 
Military Ambulances staffed by Military Medics, ordering 
the medics to assist in off-loading. This took the 
ambulances out of commission and created chaos in 
having to readjust the staging area 


MILITARY LESSONS LEARNED 


Military personnel are action oriented and may endanger 
themselves needlessly 

Military personnel may or may not understand or follow 
Incident Command System 

All Deployed units must accept the Command Primacy of 
the responsible jurisdiction 

Units that choose not to operate under ICS must be 
replaced immediately 

There must be only one person with the title Incident 
Commander and only one Incident Command Post 


Summary 


Capabilities to Emulate 


ICS & Unified Command — Primary respondents (Fire, 
Police, EMS, personnel) understood ICS and operated 
seamlessly within the ICS Framework 


Mutual Aid — management & integration of governmental 
agencies, volunteer organizations, & private businesses 
worked well 

CEMP was well thought out 


Employee Assistance Program —Arlington County had a 
well established EAP including CISD 


Challenges 


Military had its own command system and was not 
interested in learning ICS 

Military thought that they should be in control 

Senior Military Officers gave frequently conflicting orders 
creating chaos 

Self Dispatching — organizations, response units, & 
individuals proceeding on their own to the Incident Site, 
increase risk to responders and exacerbate the challenge 
of accountability 

Staging areas - not selected & well marked 

ingen Site Access Control — not established adding to 
chaos 


Challenges 


Command & Control Facilities — used a conference room 
that lacked adequate space for operations 


There was no plan regarding how to handle the many 
spontaneous volunteers that arrived and complicated the 
situation 


Logistics — Most Primary Response agencies did not have 
an established logistics function 


Hospital Coordination — communications & coordination 
between EMS Control and Hospitals were deficient not 
only because of equipment failures but also due to 
system flaws such as lack of DMCC 


Challenges 


Communications — All aspects of communications continue 
to be problematic from notification to tactical operations 


= Cell Phones were of little use in first few days 


= Cellular Access Priority not given to emergency 
responders 


= Radio channels were over-saturated 
= Radio interoperability between jurisdictions and agencies 


= HAM Operators were not coordinated or used as well as 
could have been 


